GENERAL COMMENTS
This manuscript provides prevalence estimates on diabetes (diagnosed and undiagnosed) and prediabetes for 2013-15 (weighted to the population structure as of 2011) for the 25-to 65-year old population in Luxembourg. Strengths mainly include the population-based approach and combining self-reported data on physician diagnosis of diabetes and antidiabetic medication and measured fasting glucose and HbA1c values. However, revision on some points is suggested for a better interpretation of results:
1) Despite some deviations across studies, the main risk factors of diabetes are well known. Therefore, it could be an alternative to reduce the analysis and presentation of risk factors in this manuscript and, instead, to report results on diabetes and prediabetes prevalence in more detail. Especially, estimates on diagnosed and undiagnosed diabetes should be reported in parallel throughout the manuscript (also in the abstract).
2) Inclusion of a separate table showing the prevalence estimates (weighted for age/sex using census data from Luxembourg in 2011) on diagnosed diabetes, undiagnosed diabetes, and prediabetes in Luxembourg -overall and stratified by sex -would be useful.
3) The reporting of the age-/sex-standardized data based on the WHO 2000-2025 world standard population in the results section is somewhat confusing and could be limited to the discussion section when compared with estimates from other countries that are also standardized to this specific reference population. 4) Including a table with only few selected studies from other countries for comparison of results in the discussion section is rather unusual and could be omitted. Also the selection of studies in the discussion is not transparent, as there are some representative studies in neighbouring countries with results on diagnosed, undiagnosed diabetes and prediabetes as well (f.ex. Germany). 
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GENERAL COMMENTS
The paper "The public health burden of pre-diabetes and diabetes in Luxembourg: Finding from the 2013-15 European Health Examination Survey" is very interesting paper and it could be of great relevance for the population of Luxembourg. The paper is well written, but in my opinion some minor revisions could improve the comprehension and quality of the paper.
Hereby, I will provide the comments section by section. 
Conclusions
The Authors should not start this section with "In closing" and they should clearly state and add more data on the findings from their own study. Then, eventually, they can consider inserting some recommendations for future studies and focus on the high-risk population they already mentioned. However, the latter should be more concise and shorter. Avoid inserting the references in this section.
References
Reference 22 is not clear to me and it seems out of date.
VERSION 1 -AUTHOR RESPONSE RESPONSE TO REVIEWER 1
Reply:
We partially agree with the reviewer. The main risk factors are indeed well known but there is limited epidemiologic data on diabetes risk factors from Luxembourg. Therefore, we still want to provide some data on country-specific risk factors as well. We tried, as suggested by the reviewer, to report in parallel estimates on diagnosed and undiagnosed diabetes.
2)
Inclusion of a separate table showing the prevalence estimates (weighted for age/sex using census data from Luxembourg in 2011) on diagnosed diabetes, undiagnosed diabetes, and prediabetes in Luxembourg -overall and stratified by sex -would be useful.
Reply:
We agree with the reviewer. We have added this information (page 9 section 1, table 1 page 20).
3)
The reporting of the age-/sex-standardized data based on the WHO 2000-2025 world standard population in the results section is somewhat confusing and could be limited to the discussion section when compared with estimates from other countries that are also standardized to this specific reference population.
Reply: We agree with the reviewer. We have removed this information.
4)
Including a table with only few selected studies from other countries for comparison of results in the discussion section is rather unusual and could be omitted. Also the selection of studies in the discussion is not transparent, as there are some representative studies in neighbouring countries with results on diagnosed, undiagnosed diabetes and prediabetes as well (f.ex. Germany).
Reply: We agree with the reviewer. We have removed this table and included in the discussion section (page 12 section 1) references from Germany.
5)
Abstract: Please include the definition for diagnosed diabetes, undiagnosed diabetes and prediabetes.
Reply: Thank you for this remark. We added this information in page 2.
6)
Strengths/limitations (p. 3): a.
Bullet points 2 and 5 are essentially the same and could be collapsed.
Reply:
We agree with the reviewer. We have changed this sentence.
b.
One main limitation is the upper age limit of 65 years (the highest diabetes prevalence is usually found in the ages beyond 65 years) and should be mentioned here.
Reply:
We agree with the reviewer. We have added this sentence.
c.
One main strength is the differentiation between diagnosed and undiagnosed diabetes and the availability of both fasting glucose and HbA1c and should be mentioned here as well.
Reply:
7)
Diabetes classification: As it is described now, it is not clear whether the HbA1c criterion was used in a separate (sensitivity) analysis (for Figure 1) or was one component of the definition for the main analysis. Please rephrase for clarification.
Reply:
We agree with the reviewer. We have added this clarification (page 6 section 3).
8)
Fasting glucose/HbA1c: Fasting conditions and laboratory methods are not described at all.
Reply:
We agree with the reviewer. We have added this clarification in a new paragraph (page 7 section 1).
9)
Model variables: Assessment / laboratory methods are not or not sufficiently described.
Reply: We agree with the reviewer. We have added this clarification (page 7 section 2).
10)
Statistical methods: P<0.05 applies only to the multivariate analysis (as P<0.20 is stated for bivariate analyses) -please rephrase.
